CORPORATE MANAGEMENT GROUP CMG &

E m p onm en t A p p I ica t i on Workforee Mamyzement & Staling Expens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955 LE % @

Office Address: 3707 Commercial Dr. SW Rochester, MIN 559

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) MQ%,//’ 74" {;1 V)ﬂ Date: o7 / 2 ZZ éé

Address: (street Address) G/P% Zéé/ §/~ (Apt./Unit#)
(city) 20 Cfl\,zé;,Le’l/ (state) S/ (21 Code) ﬁ@é_

Phone: 592 2724 4?}5—79\ Email: P
Social Security No.(r2/~ éﬁj%[@s* Date Availabletm /ﬂé@l/ﬁ
Position Applied for: ?p:rgp&(é% / ﬁ! ﬁ; o). Ip()is Desired Wage:

Shift Available to work: ,~1%t__ 2"d _ 31 Employment desired: 2 Full-Time __ Part-Time

Are you authorized to work in the U.S? ~Yes__No

How did you hear about us? AM Referral Name: /4 %{A u}@{’
7 / L4 [ 3
If under 18, please list age: O/ﬂ/\/ﬁ]]/

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? 2~~~ No Yes

Previous Employment
Company: . L

Address: OO/WW T/)L
Job Title: Q’Néﬁ 0&4@1“

RESpOHSIbIIItIes lll/‘ﬂ% Q4 QL,@/VVL 4%&6@& méﬁf %Q\V%ﬁ\
From%@ Z¢3 AZQQZ Reason for Leaving: M/'?MW 309 ’K@CL—QX‘?‘ZW %/Z]

May we contact your previous supervisor for reference? ,cYes __No

Company: _{ YA @y é/’ Phone: 502~ 226-92.)2.
Address: QAQC')WHK\MAM Sunervlsor o2 Wewden—

Job Title: %’mef m w WM M
Responsibilities: %M’“——(’) Ml#&%«ws,q/ﬂ @CAW M W"‘Q’%/

From: @ngl C&('L‘Z 7.4 Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No

1|Page



